
Optimizing Technology 
Starts at the Point of Care

U N L O C K  T H E  F U L L  P O W E R  O F  Y O U R  E H R ,  P O P U L AT I O N  H E A L T H , 

A N D  Q U A L I T Y  T O O L S  T O  A C H I E V E  Y O U R  M I S S I O N .
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Underutilized 
Point-of-Care

Tools

Workflow 
Variability Across 

Care Teams

AI-Assisted Data 
Without Human 

Validation

~50%
CARE TEAM WORKLOAD

IS DOCUMENTATION

20%
OF REVENUE LOST 
TO UNDERCODING

70%
OF FQHCS WITH 

STAFF SHORTAGE

100%
OF AI 

NEEDS REVIEW

THE CONSEQUENCE THE CONSEQUENCE THE CONSEQUENCE THE CONSEQUENCE

Incomplete and 
Unstructured Data 

Capture

EHR population 
health and quality 

tools exist, but 
are inconsistently 

used during 
patient visits.

Narrative 
documentation alone 

misses structured fields 
required for quality, 
risk, and population 

health capture.

Documentation 
workflows vary by 
provider and site, 

limiting standardization 
and scalable best 

practices.

AI-generated 
documentation requires 

human validation 
to ensure accuracy, 
context, and clinical 

reliability.

Technology Utilization | The Challenge
Operational friction often slows even the most capable clinicians and healthcare professionals.

When providers aren’t burnt out on tech, inefficiencies surface across visits, teams, and sites.

Effective Data Capture is More
Than Autonomous AI Alone

AI can document a narrative —  but it’s 
leaving the rest to you and your team.

AUTONOMOUS AI-ALONE

Clinical care doesn’t begin or end with 
the encounter ...

THE REST OF YOUR CARE TEAM

INCOMPLETE ACTION ITEMS

MISSING CARE GAPS

PENDING ORDERS

INCOMPLETE FORMS

MISSED QUALITY MEASURES

OVERDUE TASKS
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Clinical Tools Used 
During the Visit

Standardized 
Workflows Across 

Care Teams

Trusted
AI-Assisted,

HITL Data

100%
SAME-DAY

NOTE CLOSURE

+24%
RAW HCC

IMPROVEMENT

+2–4
PATIENTS PER PROVIDER, 

PER DAY

100%
CONTINUITY OF

 SUPPORT

THE RESULTS THE RESULTS THE RESULTS THE RESULTS

Structured and 
Complete Data 

Capture

Care gaps, quality 
prompts, and 

clinical insights are 
addressed during 

the visit, 
not afterward.

Human validation 
ensures structured 

fields are completed 
alongside narratives, 
strengthening quality 

and risk capture.

Standardized 
processes and 

support reduce 
variation and enable 

maximum patient 
access.

AI accelerates 
documentation, 

while human review 
ensures accuracy 

before data is 
finalized and used.

Technology Utilization | The Solution
When providers are supported during the visit, technology shifts from a passive to an active tool for care delivery.

Structured data is captured reliably, workflows become consistent, and downstream teams can trust the data.

Enhancing
Humans + Tech

SCRIBE-X
AI

LAUNCH

Q1 2026

AI-ENABLING
LIVE

SERVICES

Accuracy
Cost

Q1 2026

Mobile Access
to Your Team

SCRIBE-X
APP

RELEASE

Q1 2026

We are evolving our industry-leading scribing and documentation support with 
cutting edge technology to deliver more value through:

Your Road to Optimization

Expanded
Offerings

Chart Prep
Inbox Mgmt

Synchronous
Documentation

Match Provider
and Clinic Voice

INDUSTRY LEADING CLINICAL INTELLIGENCE PLATFORM

COMING SOONNOW L ATER THIS YEAR

SCRIBE-X
SOLUTIONS

EST. 2013

RELEASE
OF NEW
MODELS

AI
CUSTOMIZATION

SUITE

SCRIBE-X
INTELLIGENCE

LAUNCH

Q2 2026 Q2 2026 Q3 2026



Maximize the Value 
of Your Existing 
Technology

Every health center operates differently. Scribe-X has the experience to help guide your 

providers and staff to shed unnecessary administrative burden. The choice is no longer 

between AI or Human support. Unlock what’s possible with Human-In-The-Loop. 

SCRIBE-X.COM / SOLUTIONS@SCRIBE-X.COM / (503) 914-5857

EXPLORE HOW WE’VE HELPED HEALTH CENTERS LIKE YOURS 

TRANSFORM THEIR DOCUMENTATION WORKFLOW. 

SCAN THE QR CODE FOR PROVEN RESULTS

“DAX just doesn’t do it for us — not with problem-based charting, 

all the metrics we have to track, orders, and the chart review.” 

S K Y L E R M E Y E R
F N P C M O AT S O U T H R I V E R CO M M U N I T Y H E A LT H C E N T E R


